
MICHIGAN DEPARTMENT OF AGRICULTURE        

ANIMAL INDUSTRY DIVISION 

PO BOX 30017- LANSING MI 48909 

517-373-1077    FAX 517-373-6015 
 

Aquaculture Facility Inspection Report
(in accordance with Act 199 , Public Acts 1996) 
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Receipt of Research Protocol  

 
 

 
Confirm and approve Research Protocol on site 

 
 

 
 

 
Copy of Great Lakes Fish Disease Control Policy 
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Presence of sufficient escape proof barri

 
 

 
 

 
         Yes             No      --   Planting Sto
 
         Yes             No      --   Dressed
 
         Yes             No      --   Fee F

 
Confirm and list species pre
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OWNER  (signature)

 
INSPECTOR (signature) 

 

 

NOTE: Any items noted as unsatisfactory should be explained and recommendations for compliance NOTED IN DETAIL. 
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